In spite of advances in imaging techniques, PCNL continues to be a blind procedure. Gallbladder puncture during PCNL has been a described complication, sometime resulting in biliary peritonitis and even mortality [1] . Very few cases concerning conservative management of gallbladder puncture during PCNL have been reported in literature to date [2] . It is important to document the solid organ injury and maintain a registry of this. Voilette and Denstedt have given a major contribution by introducing standard protocol for documentation of PCNL complications [3] . A structured apprenticeship program is required to train fellow residents [4] . Recent advances in imaging, establishment of advanced training centres, and development of simulators have decreased the incidence of complications significantly by improving technical skills. However, complications continue to plague even the most experienced surgeons. The occurrence of complications can be decreased only by gaining more experience and by learning from past mistakes. The two-dimensional information provided by Xray/ultrasound guided tracking does not provide an assessment of calyceal depth during needle puncture [5] . Neuronavigation (i.e. stereotactic surgery) has been a promising step in the field of neurosurgery [6] . Application of stereotactic surgery in the field of endourology may help in obtaining real time imaging and 3-D localization of the pelvicalyceal system, thereby reducing the complications significantly. 
